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vices, closure is likely to have an even greater impact on the availability of emergency care. The long distances and difficult terrain in rural areas make transportation to hospitals an important concern. Some states have attempted to protect against the delays that such conditions can create for ground transport by establishing an air transport network serving most of the state; access to air transport may, however, be difficult to ensure because the low demand for service can make it costly to provide (OTA, 1989).
In most urban areas, EMTs and paramedics are paid employees of the public or private organizations that provide prehospital emergency services. In some urban areas and many rural areas, volunteers make up most of the prehospital provider staff. Many areas that rely on volunteers are finding it difficult to recruit and retain enough people to provide round-the-clock services (OTA, 1989). Volunteers generally must meet the same training and certification requirements as paid providers, but personal costs in time and money can make it difficult for volunteers to acquire and maintain skills, especially at the advanced level. Volunteer agencies also may face significant costs in acquiring and maintaining ambulances.
Hospitals: Emergency Services and Inpatient Care
The American Hospital Association reported for 1990 that 5,024 acute-care hospitals had EDs and that 664 facilities were certified by states as trauma centers (American Hospital Association, 1991). NACHRI (1992) reports that 45 freestanding, acute-care children's hospitals operate across the country. Of these, 37 have an ED and 22 are state-certified trauma centers; 5 of the other acute-care children's hospitals provide emergency care through arrangements with other hospitals. Another 105 children's hospitals provide specialty care such as orthopedics, rehabilitation, or psychiatric services. Some 2,400 general hospitals have specific pediatric units (American Hospital Association, 1991).
Many EDs are faced with the need to accommodate substantial demand for less urgent care (an average of 43 percent of visits) without compromising their ability to care for true emergencies (GAO, 1993). Some busy EDs have found it possible to direct children (and adults) to clinics and physicians' offices when an assessment of their condition shows that they do not require emergency care (Rivara et al., 1986; Derlet and Nishio, 1990). It is essential, however, that EDs be backed up, within the same hospital or at a referral center, by adequate inpatient resources, particularly critical care services.
Community hospitals are an important part of the EMS system, serving as the most readily accessible source of medical care for many patients. Because they lack the range of specialty services available at referral centers, community hospitals need to be able to recognize children who requirend Patrick DeLeon of the medicine is now available through the Ameri-ing. Recommendations from many sources for a national emergency telephone number Led, in 1973,son et al. (1989) defined disability as inability to perform age-appropriate physical activities as determined through questions based on instruments developed by the RAND Corporation's Health Insurance Experiment (citing Eisen et al., 1980).
